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The Certification of the Specialist in Dentistry 
for Children: Its Implications* 


I. THE DENTAL SPECIALTY CERTIFICATE IN DENTISTRY 
FOR CHILDREN. 


The American Board of Orthodontics was created by the American 
Society of Orthodontists in 1929 and incorporated in the State of Illinois in 
January, 1930, following the pattern of the American Board of Otolaryngol- 
ogy.! The announcement of the formation of an American Board of 
Periodontology by the American Academy of Periodontology appeared the 
past year in the December, 1939, issue of the Journal of the American 
Dental Association.2 Meetings of delegates to develop a general advisory 
board for the individual dental specialty boards, developed or pending, were 
held at St. Louis, October 24, 1938, and at Milwaukee, July 18, 1939. If 
this current trend to develop dental boards for the certification of the 
specialist in the various fields of dentistry is to be followed in dentistry 
for children, some discussion must precede planning. Certain obvious 
questions present themselves immediately: (1) Should the specialist in 
dentistry for children be certified? (2) By whom should certification be 
controlled, the profession or the state? (3) Can a definite number of years 
of experience in dentistry for children and the degree of Master of Sci- 
ence in Dentistry for Children be accepted as practical requirements for 
certification? 


The Advisability of Certification 


In view of the comparatively recent designation and consideration of 
the practice of dentistry for children as a specialty of the profession and 
the desire to promote the inclusion of children in every general practice, 
three points of discussion arise: “Is the practice of dentistry for children 
differentiated sufficiently from the practice of general operative dentistry 
to render certification advisable?” “If so, is the practice and teaching of 
dentistry for children as a specialty mature enough to warrant an attempt 
to set up a certifying board?” “Is there a reasonable demand for the spe- 
cialist in dentistry for children?” 

The treatment of parodontal diseases and the practice of prosthodontics, 
two other specialties which have been practiced for years by the general 
practioner, have gone through a period of discussion for certification by 
their representative bodies. The American Board of Periodontology, as 
has been noted previously, was organized at the Milwaukee Meeting of 
the American Dental Association in July, 1939, two years after a thorough 
discussion of this step by the American Academy of Periodontology at its 
Atlantic City Meeting in July, 1937.5 To some students of the question 





*A report presented to the American Society of Dentistry for Children at its Cleveland meeting 
September, 1940. 
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of certification it is felt that the practice of prosthodontics and the treat- 
ment of parodontal diseases, which are practiced most frequently in con- 
junction with a general practice, have earned a less clear-cut position for 
certification as specialties than have orthodontics and oral surgery. The 
same conclusion should apply to a greater degree, certainly, in regard to 
the status of dentistry for children. 

The statement of policy of the Board of Periodontology,” “It is not 
the intention that certified periodontists shall, as is required in some other 
specialties in dentistry and medicine, necessarily limit their practice 
exclusively to periodontia in order to be maintained on the roster of certi- 
fied periodontists,” is one that can be recommended for incorporation in 
the regulations of a Board of Dentistry for Children if and when the prac- 
titioners of dentistry for children become ready for certification. 

In spite of the recent importance which dentistry for children has 
assumed in the health program, due largely to social security legislation, 
enacted or projected, there has been no official recognition of children’s 
dentistry as a separate course in the undergraduate curriculum. According 
to the most recent recommendation for the dental curriculum by a com- 
mittee of the American Dental Association in 1935,‘ instruction in dentistry 
for children is to be submerged in a course that is called “The Application 
of Preventive Principles.” The survey of the College Curriculum Com- 
mittee of the American Society for the Promotion of Dentistry for Children 
in 1939 indicated, however, that an organized separate course in dentistry 
for children was being presented in 30 of the 32 dental schools which 
replied to a questionnaire. Little standardization of objectives, and none 
of requirements could be discerned, unfortunately, in the 30 detailed replies 
to this questionnaire. 

In a report on dentistry for children in the dental curriculum at the 
Sixteenth Annual Meeting of the American Association of Dental Schools 
in 1939,6 it was pointed out that practice for child patients, it is true, 
involves all phases of dentistry. It consists of the general practice of 
dentistry for a limited age group. 

The same report pointed out, further, that four special problems arise 
in the practice of dentistry for a child: (1) the management of his behavior 
in a dental chair; (2) a modification of adult operative procedures to care 
for his deciduous and incompletely calcified permanent teeth; (3) the 
supervision of his dental growth and development in their relation to the 
development and health of his body as a whole, and (4) a sound technic 
of dental health education for him and his parents. These four special 
problems, together with the recently enhanced interest in dentistry for 
children as a basis for preventive and public health dentistry, seem to justify 
a separately organized course in the undergraduate curriculum. 

The advisability of certification for the specialist in dentistry for children 
does not appear to possess the same clear basis as the organization of a 
separate course in the undergraduate curriculum. Perhaps the development 
of a Board in Dentistry for children should be decided similarly, however, 
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on the basis of the objectives of certification. It would seem that three 
main objectives are to be gained in the certification of the specialist: (1) 
the provision of adequately trained specialists; (2) the protection of the 
patients who go to the specialist; (3) the protection of the dentists who 
refer patients to the specialist. In addition it is quite possible that the 
development of a Board will serve to stimulate the provision of facilities 
to train the specialist. One may ask the question, then, “Are patients and 
general practitioners now demanding dentists who are specially trained 
to care for children?” An affirmative answer should determine in part the 
advisability of continued planning for a Board of Dentistry for Children. 


Control of Certification 


A specialty comes into existence when by common consent the pro- 
fession recognizes the need for more than average skill and knowledge in 
any field, together with an agreement that the requisite skill is only to be 
attained and maintained by the devotion of a considerable share—if not 
all—of the practitioner’s time to practice in that field. This genesis of a 
specialty maintains in either medicine or dentistry. 

In regard to the qualification and certification of the specialist in medi- 
cine, the Federation Bulletin of the Federation of State Medical Boards of 
the United States has this to say in the April, 1937, issue: 

“The enlargement of the possibilities of diagnostic procedure by instru- 
mentation and the advance in medical knowledge has necessitated intensive 
training and specialized technical aptitude. Within a comparatively short 
period—less than four years—the organization of certifying boards in 
twelve recognized medical specialties has been completed. All this has 
been accomplished within the profession itself, through the national asso- 
ciation of the specialties concerned and the related sections in the Scientific 
Assembly of the American Medical Association. At the outset it was rec- 
ognized that the licensure of specialists was mot within the function of 
state examining boards.”*? 

The American dental profession, in contradistinction to the medical 
profession, has permitted at least four states to pass state dental laws to 
regulate the licensure of specialists by politically appointed state boards 
of dental examiners. The State of Illinois on July 7, 1933, added to its 
dental ractice act Section 4-a, which provides that the Department of 
Registration and Education is “empowered to establish higher standards 
for and make additional requirements of any licensee who announces or 
holds himself out to the public as a specialist or as being specially qualified 
in any particular branch of dentistry.” Chapter 126 of the Tennessee 
Statutes (Public Acts 1935) provided for the licensure of the specialist in 
exodontia, dentosurgery, prosthodontia, orthodontia, periodontia, pedio- 
dontia, radiodontia, and anesthesia. The State of Oklahoma took a similar 
step in House Bill No. 235, which became effective April 29, 1937. Provi- 


*Italics by the Corimittee. 
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sions for licensure of the specialist in Oklahoma can be found in Section 25 
of the State Dental Act. The Michigan House Enrolled Act No. 77 of 
1939 provided that, “No dentist shall announce or hold himself out to the 
public as limiting his practice to, or as being especially qualified in, or 
as giving special attention to, any branch of dentistry, without first having 
obtained a license therefor from the board as hereinafter provided.” 

The question of control by profession or by state is thus raised. In 
the medical profession it is felt that state control should be opposed since 
the higher the requirements for practice, as typified by the qualifications of 
the specialist, the less desirable becomes control by a politically appointed 
board. In addition, the medical profession feels that forty-eight different 
sets of standards for the forty-eight states can only lead to confusion by 
the profession and confusion on the part of the patient, particularly the 
migratory patient, whom legislation should properly protect. The fifteen 
boards for medical specialists, hence, are entirely voluntary examining 
boards, extra-legal in nature, with no rights whatever, but excellently func- 
tional to distinguish the well-trained specialist for both the laity and the 
profession. 

When the basis for medical opposition to state licensure is understood 
one may deplore the trend in dentistry toward such control. Dr. John 
Oppie McCall in his report on the certification of the specialist before the 
American College of Dentists at Milwaukee, July 16, 1939, stated that the 
concensus of representatives of the dental spec alists who appeared before 
the New York State Board of Dental Examiners in May, 1939, was against 
legislative activity at that time. He concluded, “We recommend that the 
College endorse our position that the legalization of specialties and the 
legal limitation of the practice of specialties by state legislation be not 
encouraged at the present time.” *® 


Practicability of the Inclusion of the Master’s Degree and 
Practice Experience as Requirements for Certification 


In any planning for certification of the dental specialist a discussion of 
the required amount of preparatory practice and postgraduate or graduate 
craining is bound to rise. The first meeting of delegates to consider the 
development of dental specialty boards, which was held in St. Louis on 
October 24, 1938, resolved, “That the preparation for specialists in dentistry 
after 1944 should be a master’s degree or equivalent earned under a gradu- 
ate faculty and devoted to appropriate subject matter, plus three years of 
practice.”*8 The announcement of the American Board of Periodontology 
states, “It is planned that the candidates after 1945 must have taken a 
graduate school course in appropriate subjects leading to a master’s degree 
or its equivalent as part of their preparation for examination.”? The 
American Board of Orthodontics requires a minimum of five years of 
exclusive practice based on the training acquired through graduate work, 
through an instructorship in orthodontics, or through an association in an 


*Italics by the Committee. 
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office with an orthodontist of satisfactory standing. The Illinois Dental 
Practice Act requires the practice of dentistry for five years and compliance 
with additional requirements. The Dental Law of Tennessee requires five 
years of practice of dentistry and thirty-two weeks of postgraduate work 
in the specialty in an acceptable dental school, or the same number of 
weeks of dental interneship in an approved hospital or clinic, or an instruc- 
torship for three years of thirty-two weeks in subjects pertaining to the 
specialty. The Oklahoma State Dental Act requires a minimum of 30 
semester hours of graduate work in an approved college or university, or 
its equivalent, and any additional requirements of the Board. The Michi- 
gan law requires a minimum of one year of postgraduate work. The Ameri- 
can Board of Psychiatry and Neurology, Inc., requires five years of special 
training and experience before an examination can be taken for a single 
certificate (neurology or psychiatry).? The American Board of Pediatrics, 
Inc., requires two years of service in a pediatric center (an acceptable hos- 
pital or graduate course) and an additional term of two years of specialized 
study and/or practice.!0 


The question may be raised now, “How practical is the requirement of 
a period of previous practice and the degree of Master of Science in Dentistry 
for Children for the certification of the specialist in this field?” Since 
dentistry for children is practiced for patients at a period when prevention 
(so-called) is most effective, this phase of dentistry will be a fundamental 
part of any social security program. Nobody can yet predict what the 
regulations for practice will be under such a program of social security. 
Immediately the possibility presents itself that a future Board of Dentistry 
for Children may be unable to control specialization. On the other hand, 
the possibility exists that such a Board might serve very effectively to 
assist in the development of the children’s portion of a national program. 


An inconsistency may arise in the enforcement of any requirement of 
a preparatory period of practice. Under such a standard, a student, upon 
graduation, may spend one to two years in the graduate study of dentistry 
for children, receive his graduate degree, and then be restrained from the 
practice of his specialty for one, two, or three years, depending upon the 
length of the pre-specialization period which is required. 


It is quite possible, too, that the four states which have provided by law 
for licensure examination boards to qualify the specialist will disregard 
any professionally controlled certification. Although the existence in any 
state of a board of dental examiners which is competing with a national 
specialty board to qualify the specialist for practice in that state seems 
an unfortunate and unnecessary duplication of effort, it does not mean 
necessarily that the two qualifying groups should operate at cross purposes. 
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If one goes back to the objectives of certification he will note that the 
primary function of the specialty board is positive in nature, the provision 
of adequately trained specialists, while the primary function of a state 
Board of dental examiners is of a negative character, the prevention of 
practice by inadequately trained specialists. 

The tentative rules of procedure for the American Board of Periodontol- 
ogy include, beginning in 1944, an educational requirement which consists 
of a full program, leading to the degree of Master of Science, in the graduate 
school of a university which provides graduate education in dentistry. 
A personal letter from the secretary states that this rule “will undoubtedly 
be amended, first because there are not graduate school facilities available, 
and second because but few dentists or physicians either, who may be 
competent to become specialized, would be accepted by universities for 
graduate work leading to a degree.” 

At the present time there is no assurance that a Master of Science degree 
will secure uniform competence. Some dental schools may have no uni- 
versity connection, some may have no graduate faculty, some may require 
an easy period of study, and some may require a difficult period of prepara- 
tion. The preparation for a master’s degree, which is properly administered 
through the graduate school of a university, requires a broad competency. 
The candidate for this degree will, among other requirements, have to 
pursue a wide program of cognate subjects, do some investigation, and 
acquire a knowledge of English usage which will fit him to write. It is 
conceivable that a skillful oral surgeon, an unusual prosthodontist, or an 
excellent dentist for children may be a poor English student. Perhaps a 
certificate of proficiency, such as could be secured through an intensive 
postgraduate, clinical interneship or instructorship, is a more practical 
criterion of competency to practice a specialty than a master’s degree plus 
a fixed period of practice. 

By way of a summary of the discussion of requirements it may be 
assumed for all of the specialties that each specialty board would serve to 
examine adequately all candidates and certify only those who present evi- 
dence of superior ability. The kind of training, therefore, should be of 
more importance to the candidate than the formal method of its presenta- 
tion. Each specialty, probably, should decide how much and what kind 
of training is needed to prepare a dentist for its practice. The decision will 
not be the same for all specialties. In general, the further the specialty 
takes the dentist from the average procedures of general practice, the 
longer the course of training that is required and the greater the probable 
benefit to the public from limitation of practice to the specialty. Dr. John 
Oppie McCall has listed the specialties tentatively in their order of greatest 
need for special training and limitation of practice as (1) Oral Surgery, 
(2) Orthodontics, (3) Periodontology, (4) Prosthadontics, and (5) 
Dentistry for Children. 

Granting that a number of questions concerning the advisability, 
requirements, and control of certification for the specialist in children’s 
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dentistry demand solution, it is the concensus of the Committee that plan- 
ning should be continued for the future. 


II. THE MASTER’S DEGREE IN DENTISTRY FOR CHILDREN. 


Some minimum requirements apparently should be discussed and 
accepted before the practical value of a master’s degree as a requirement 
for certification can be finally assessed properly. In view of the discussion 
which has preceded, it seems appropriate at this point to submit an outline 
for an adequate academic degree of Master of Science in Dentistry for 
Children. 


1. The Function of the Master of Science Degree in Dentistry for Children: 


In general, the master’s degree in American universities is being 
obtained by those who continue their education beyond the baccalaureate 
for a period of one year or longer. The degree sought may be one of three 
types: (1) research degree, (2) professional degree, (3) cultural degree. 

It is recommended that the degree in dentistry for children be granted 
as a professional degree, although the candidate may draw widely on such 
other departments and schools as will provide the knowledges, skills, and 
attitudes which are necessary for the adequate practice of dentistry for 
children, 


2. Student Selection and Qualifications: 


(a) Transcript: It is recommended that the entering student be 
accepted on the basis of a transcript which lists (1) courses from 
an accredited high school or preparatory school; (2) courses and 
grades for four full semesters of predental academic training! 
which include 

English Composition, not less than 6 semester hours, 

Chemistry, not less than 12 semester hours, including Organic 

Chemistry, 

Biology, not less than 6 semester hours, 

Physics, not less than 6 semester hours; 
and (3) courses and grades for four years of attendance at an 
acceptable school of dentistry which indicate that the candidate 
ranked in the highest forty per cent of his class. A graduate with 
a degree of D.DS. or D.M.D. from a two-three-year dental cur- 
riculum or a one-four-year dental curriculum will be considered 
eligible for enrollment provided the degree was conferred prior 
to 1943. 


(b) Advanced Credit: It is recommended that a maximum of six 
hours only of advanced credit from another institution be accepted 
toward the graduate degree by the institution which grants the 
degree. 


(c) 
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English Usage Examination: It is recommended that each graduate 
school which grants graduate degrees in dentistry for children 
require the candidate to pass an entrance examination which tests 
his competence in expository writing. All candidates who fail 
this examination shall be required to pass a moncredit course in 
report writing during the first semester of residence. (Note: The 
advisability of the development of a qualifying examination for 
admission to graduate study warrants serious discussion.) 


3. Standards of Graduate Work in Dentistry for Children: 


(a) 


(b) 


(c) 


(d) 


Grade: It is recommended that the Master of Science in Den- 
tistry for Children be awarded only to students who have at least 
a B average in graduate study. 


Hour Requirement: It is recommended that the minimum hour 
requirement for the degree of Master of Science in Dentistry for 
Children be 24, but that 30 or more hours be required when the 
student’s academic preparation is inadequate as determined by 
the amount or distribution of undergraduate courses or a qualify- 
ing examination. 


Problem and Report: It is recommended that the candidate be 
assigned a problem in dentistry for children and be required to 
submit an acceptable report at its conclusion. 


Subject Requirement: It is recommended: 

(1) That a maximum of 6 semester hours be acceptable for clin- 
ical operative dentistry for children and not more than 4 semester 
hours be granted for the completion of a problem and report. 

(2) That the credit hours in dental subjects be limited to those 
courses and faculty which have been accepted previously as a 
part of the curriculum and faculty of the graduate school of the 
university. These courses may be selected from the graduate 
courses in dental materials, therapeutics, orthodontics, bacteriology, 
pathology, oral surgery, root canal surgery, and dentistry for chil- 
dren. (3) That credit for a liberal amount of the program be earned 
in cognate subjects from other schools such as (a) Liberal Arts: 
anthropology, biochemistry, embryology, child psychology, genetic 
psychology, psychology of adolescence, sociology, public speak- 
ing; (b) Medicine: general anesthesia, clinical microscopy, endo- 
crinology, internal medicine, nutrition, pediatrics, physical diag- 
nosis; (c) Hygiene: child hygiene, mental hygiene, physiologic 
hygiene, school health problems; (d) Education: methods and 
materials of health education, adult health education, mental 
hygiene of adolescence, educational psychology, psychology of 
child development, physical growth of children. 
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The recommendation of such a subject requirement is made 
to insure that the graduate student in dentistry for children qualifies 
himself in the four lines of endeavor listed previously: (1) facility 
in the modified operative procedures which are employed for the 
management of the deciduous and young permanent teeth; (2) 
the understanding and management of the behavior of children; 
(3) the acquisition of a broad concept of child development, 
growth, and individual differences; (4) the development of an 
educational technic for children, parents, and the community. 

These requirements for an academic master’s degree in dentistry for chil- 
dren are set up for an acceptable dental school, one which is associated 
with a graduate school of a strong university. The word “acceptable” as 
it is used in connection with a professional curriculum, means acceptable 
to a university not a state licensing board. 


III. MINIMUM REQUIREMENTS FOR AN UNDERGRADUATE 
COURSE IN DENTISTRY FOR CHILDREN. 


Since the Master of Science degree of the future may be expected to 
be based on an adequate undergraduate program, it seems advisable to 
recommend minimum requirements for this undergraduate course. 


A. Advisability of a Separate Program 


Although there has been indication of an earnest endeavor to coordi- 
nate the teaching of the subject of dentistry for children with orthodontics, 
dental surgery,* dental anatomy, and so forth, the results of the survey 
by the College Curriculum Committee of the American Society for the 
Promotion of Dentistry for Children show a lack of standardization in the 
undergraduate courses of dentistry for children. 

In the report of the Curriculum Survey Committee, American Asso- 
ciation of Dental Schools, 1935, the course was submerged in a course 
on the “Application of Preventive Principles.” This Committee felt that 
instruction in this field had been adequately covered in the reports on other 
dental subjects. A direct quotation may be inserted from the report: “The 
outline in oral anatomy includes special consideration of deciduous teeth 
and the eruption of teeth. The instruction in histology and embryology 
. deals with deciduous teeth and with the principles of growth and develop- 
ment as applied to oral structures. The suggested courses in personal and 
mouth hygiene, nutrition, and the application of preventive principles in 
dentistry emphasize at various points the importance and nature of proper 
dental service for children, and this phase of dentistry receives further 
attention in the courses in operative dentistry, dental prosthesis, practice 
management, and clinical dentistry. The outline of orthodontics, which 





*Dr. B. E. Lischer suggests that ‘“‘many of the remedial measures are of a surgical nature, €.g., 
fillings or restorations are conservative dental surgery while extractions are radical dental 
surgery.’ 
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subject is largely concerned with dental service for children, suggests 
a course that is considerably more comprehensive than is taught in dental 
schools at present with possibly very few exceptions. A special clinic is 
suggested for dental service for children. It would appear, therefore, that 
dentistry for children receives adequate attention in the suggested program 
of instructions.” 

Substantial reasons can be given to show that this suggested method 
of teaching dentistry for children is inadequate. Unquestionably greater 
interest is being evinced on the part of teaching institutions and more 
attention is being devoted steadily toward the development of separate 
clinics and separate lecture courses, and the establisi.ment of definite clinical 
requirements in this phase of dental practice than was evident when the 
Course of Study was compiled. If emphasis is placed on dentistry for chil- 
dren in the undergraduate dental curriculum, with a view to correct tra- 
ditional operative procedures and to place dental service for children on 
a health basis, this subject must take the position of a course in its own 
right. It should not be treated, however, as a “walled-in” specialty. Granted 
that fundamental principles common to several fields of dentistry are taught 
in an adequate course in dentistry for children, the student should learn 
to correlate and evaluate these principles to this particular phase of dentistry. 

Easlick says, “the question may be raised, “Why, if the practice of den- 
tistry for children involves merely the general practice of dentistry, does 
there need to be a special course for undergraduate students?’ The answer is, 
‘Because in the practice of general dentistry for children, four special prob- 
lems arise, the solution of which must constitute the objectives of an 
adequate course in dentistry for children. These problems may be stated as 
(1) the management of the behavior of the child patient, (2) a modifica- 
tion of the operative procedures for the child’s teeth, (3) the understanding 
of the problems and individual differences that are involved in child growth 
and development, and (4) a sound technic of dental health education for 
the child and the parent.’” 

In an analysis of the report of the College Curriculum Survey Com- 
mittee (A.S.P.D.C.), one sees lack of standardization of objectives as 
well as lack of standardization in the various undergraduate instructions. 
The objectives and the methods used in the dental schools to attain them 
are chiefly concerned with remedial measures that are applicable after 
dental diseases have produced recognizable characteristic lesions. Hence 
we see the courses now offered in most schools emphasize, as Dr. O’Rourke 
stated in his letter, “modified adult methods.” No other phase of dentistry 
opens up as many new fields of inquiry as does dentistry for children. The 
objectives, therefore, should also embrace prevention of or protection against 
dental diseases. To do so effectively would imply the necessity to deter- 
mine the nature and causes of what may be termed the pre-clinical symptoms 
of dental diseases. The work of Bunting, Fosdick and others points the 
way of the future development of this clinical division of the dental course 
and makes necessary a better, more thorough training of students in 
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such fundamental sciences as bacteriology, pathology, and physiological 
chemistry. The undergraduate must be taught the clinical application of 
these fundamental sciences. The personnel of each science department 
must be vitally interested in those unsolved problems of dental diseases on 
which his science may shed light, and his department should carry on 
research which may aid in their solution. All the resources and facilities 
of such science departments, then, must be available to the dental clinic for 
children. 


B. Suggested Outline 


Realizing that the undergraduate dental student is held strictly to a 
set schedule with little opportunity to pursue electives (comparable to the 
elective situation in the major fields of general education), so that he 
cannot specialize, any course that is planned must have unity of purpose 
and coherence in arrangement. The suggested outline of the essentials in 
the minimum training and instruction which every undergraduate dental 
student should acquire has taken as its basis the four objectives which 
have been mentioned previously, namely, (a) management of the behavior 
of the child patient, (b) modification of the operative procedure, (c) 
problems involved in child growth and development, (d) dental health 
education. 


1. The Lecture Course 


A separate lecture course of 32 lectures is suggested during the senior 
year. The division of time which will be devoted to the different topics 
may be made on the following basis: 


(a) Child Management 

Lectures on child management should include material on the approach 
to and the reception of the child patient, individual differences in children, 
and the attitude of the dentist toward them. The interpretation of the 
principles of psychology and the application of those principles which are 
useful to a dental-office situation may be presented by guest speakers from 
the departments of education, mental hygiene, and psychology. If facilities 
permit, a pre-school group may be utilized as a teaching unit. 


(b) Modified Operative Procedures 

In this division as much emphasis should be placed on diagnosis and 
treatment planning as on specific technics for restorations. Utilization of 
material on growth and development should be so arranged that its appli- 
cation in diagnosis is readily understandable by the student. These lectures 
should include material on diagnosis, treatment planning, therapeutics, 
filling materials, cavity preparations, pulp management and the manage- 
ment of fractured anteriors. 


(c) Growth and Development 
Many fields can contribute to instruction in the growth and develop- 
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ment of the child and its denture. A review of embryology, normal growth, 
physical diagnosis, symptoms of mal-development and systemic disease, and 
nutrition will be useful as will a survey of the development of occlusal 
anomalies. 


(d) Dental Health Education 


Education of child patients and parents is highly important to any 
program of prevention (so-called). If dentistry for children is to be prac- 
ticed as a health service, the dentist must be equipped with authentic 
information and sound educational technics. 


2. Clinical Practice 


A separate clinic for the practice of dentistry for children is strongly 
urged. The student’s clinical practice should include a comprehensive num- 
ber of the various types of treatment plans, types of operative procedures, 
and restorations (of function as well as of lost tooth structure). Clinical 
teaching should emphasize the important principles which are involved 
in the preparation and the completion of such restorations. It should develop 
a desire for and satisfaction in the attainment of the ability to perform these 
operations. It is suggested that clinical operative dentistry be confined to 
senior students. If facilities permit the use of a children’s hospital as a 
teaching unit, additional training can be given to the student in hospital 
routine, dental operative procedures for the sick child, the oral manifesta- 
tions of the various systemic diseases, and the physical signs and symptoms 
which a dentist may detect. Clinical hours can be so arranged as to permit 
each student a scheduled time for each service. If clinical hours, for example, 
are on a 1-5 p. m. daily schedule, sufficient time can be apportioned to permit 
practice on the various types of services. It seems advisable that each student 
should be given clinical practice in all types of cavity preparation, the prepa- 
ration of functional space maintainers, the management of at least one 
pulpotomy and one pulpectomy and the preparation of restorations for 
fractured anterior teeth. 


3. Pre-Clinical Courses 


Pre-Clinical Courses include such fundamental sciences as bacteriology, 
pathology, embryology, nutrition, and prosthodontics. The clinical appli- 
cation of these sciences must be taught to the undergraduate student. The 
pre-clinical technic courses consist of dental -aatomy, dental surgery (opera- 
tive dentistry), and orthodontic technics. Subject Requirement follows: 

Dental Anatomy: Include in the lectures specific material on the mor- 
phology of the deciduous teeth. The laboratory training may include studies 
of the external form and internal structure of the pulp chamber and root 
canals by means of whole and sectioned teeth. 

Dental Surgery: Include various types of cavity preparations in deciduous 
teeth with the same emphasis that is placed on cavity preparations in per- 
manent teeth. Preparations are more practical if they are made in natural 
size teeth. 
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Orthodontic Technic: Include the construction of the various types of 
functional space maintainers with emphasis on the application of the prin- 
ciples which are involved in the growth and development of the arches. 


4. Subject and Hours 


A logical division of subject and hours might be obtained by using “as 


a guide”: 
CR Pe nny ee 2 units credit 
48 hours pre-clinical laboratory............ 1 unit credit 
96 hours clinical practice................. 2 units credit 
176 hours 5 units credit 


In Chapter XXXII, Recommendations, of the Curriculum Survey Report, 
34 subjects are listed in which instruction to undergraduate students is to 
be given, for which 4,591 hours are allotted. Since there are 128 weeks in a 
4-year course of 32 weeks per year, the total number of hours that are 
allotted to the 34 subjects would require approximately 36 hours per week 
for completion. However, a 33-hour weekly schedule for each of the four 
years would be a more suitable arrangement and would allow a logical 
division of time for study or for electives. The hours that are apportioned 
to the various subjects as listed in Table 10, page 375, are divided into 


1,324 Class Hours 
1,762 Laboratory Hours 
1,505 Clinic Hours 


A division of these hours suitable to the facilities of any school could be 
made, not in excess of the recommended total and yet providing ample time 
for study, lecture hours and clinical practice of the subject matter and 
objectives suggested as the content of an adequate undergraduate course in 
dentistry for children. 


C. Summary 


This portion of the report is an attempt to submit a tentative plan of 
standardization of the objectives and the subject matter requirements for an 
undergraduate course in Dentistry for Children. Using the suggested mate- 
rial as a basis, “Continuation Courses” (graduate or postgraduate in nature) 
could be developed. If the suggested objectives are to be attained, the 
methods used to attain them will require careful planning and reorganization 
of courses and personnel in order to utilize the facilities of the individual 
school. 


IV. NOMENCLATURE IN DENTISTRY FOR CHILDREN. 


Many different terms now exist for the designation of the science of 
dentistry for children, the first dentition, and some other words which are 
used by the dentist in a children’s practice. A scientific recommendation on 
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terminology by the American Society of Dentistry for Children may prove 
helpful. 

As a scientific name for the science of dentistry for children, Dr. Marcus 
L. Ward’s suggestion, PEDODONTIGCS, appears to be the most logical. The 
choice, according to the survey results of the College Curriculum Committee 
for 1939, seems to lie between PEDODONTICS and PEDODONTIA.* 
Since the trend in denistry, medicine, physics, and metallurgy is to utilize 
“ology” or “ics” as ending for sciences, the preference may be given to 
PEDODONTICS. If the American Society of Dentistry for Children is 
agreed that dentistry for children is a separate science, it should promote the 
term PEDODONTIGS, and discourage the use of other terms. CHILDREN’S 
DENTISTRY, for example, is to PEDODONTICS as STRAIGHTENING 
TEETH is to ORTHODONTICS. 

The term most frequently ultilized by dentists for the first dentition, 
probably, is DECIDUOUS. For the lay person, informed in botany, decidu- 
ous calls to mind trees which shed their leaves in the autumn. TEMPORARY 
is a term readily understood by lay people, but one which controverts the 
dentist’s best efforts to teach the value of a regular program for the preser- 
vation of the first dentition. FOUNDATION’? is something of a misnomer 
since the 20 teeth in the first dentition cannot possibly serve as foundations 
for all of the teeth in the second dentition. A foundation may be a base for 
a building, a charitable institution or a woman’s undergarment to lay 
people. In view of the preceding discussion the terms, PRIMARY, for the 
first dentition and, SECONDARY, for the second dentition, are suggested 
as words which will be acceptable to both the profession and the laity. 


It is suggested further that emphasis be placed on the term FIRST 
PERMANENT MOLAR, and the lay term, SIX-YEAR MOLAR be dis- 
couraged. Dentistry has become too scientific for the continuation of such 
lay terms as six-year molar or seven-year central. 

Two years ago the term, PEDODONTIC APPLIANCES, was suggested 
to include space retainers, devices to supply lost teeth or break habits 
and appliances to prevent malocclusion, as distinguished from orthodontic 
appliances for the correction of malocclusion.!3 This term may be recom- 
mended again for consideration. 

At the same time the term PEDONDONTEXESIS was suggested as the 
counterpart in a children’s practice for ODONTEXESIS, the cleaning, 
curretting, and polishing of teeth, in a general practice. PROPHYLAXIS, 
in reality, includes much more than this sole operation on the teeth. ODON- 
TEXESIS is a scientifically correct term which is limited exclusively to the 
mechanical process of scaling teeth. It is, however, a ponderous and clumsy 
term which, undobutedly, would be hard to popularize. 


Since dentists may be rather poorly qualified in educational background, 
particularly for full co-operation with school teachers, the term, DENTAL 
HEALTH GUIDANCE may be suggested to replace DENTAL HEALTH 
EDUCATION. 
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Probably, in a consideration of prospective changes in dental terminol- 
ogy, the trend in the development of an American language should be kept 
in mind. Mr. Louis Untermeyer, American poet and philosopher, has called 
attention to at least one trend in his lecture, “The Evolving American 
Language.” America, he points out, is rapidly building its own language. 
Already an impressive list of words may be submitted that have different 
meanings in the United States and England. Whether we like it or not, useful, 
short-cut words are replacing traditional, less useful words. It would seem 
advisable, however, to make certain that any new, short-cut words which 
are developed for dentistry are scientifically derived, accurate in connotation, 


and useful. 

DREXEL A. BOYD 

JOHN C. BRAUER 

RALPH L. IRELAND 

RUTH MARTIN 

JOHN OPPIE MCCALL 

GEORGE E. MORGAN 

GEORGE W. TEUSCHER 

KENNETH A. EASLICK, Chairman 
College Curriculum Committee, 
American Society of Dentistry for 
Children, Sept. 9, 1940. 
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The Committee on Community Programs 


for Children 


During the past year the committee attempted to set up a few general 
suggestions that might help administrators working on pre-school dental 
programs. This has proved more or less futile. 

It is recommended that for the coming year the committee conduct a 
national survey of dental programs for pre-school children and co-operate 
with any committee of the American Association of Public Health Den- 


tistry which may be assigned for this purpose. 
J. M. WISAN. 


The Association of American Women Dentists held its Nineteenth 
Annual Meeting in Cleveland, Ohio, on September 9, 1940, at the Cleveland 
Hotel. The objective of this association is to promote good fellowship and 
co-operation among its members and to aid in the advancement of women 
in dentistry. An interesting and beneficial program was prepared and many 
members attended the meeting. All women dentists who are members of 
the A.D.A. are cordially invited to join the Association of American Women 
Dentists. The Association meets annually in conjunction with the A.D.A. 











Importance of Instructing Expectant Mothers 
in Dental Hygiene* 


Richard A. Bolt, M.D., Dr. P.H., 
Director, Cleveland Child Health Association 


Heredity may have some effect upon the structure and development of 
the teeth but the mechanism of heredity is so complex and its control so 
uncertain that there is little if anything of practical value that we can do 
about it at this time for the benefit of the present generation. 

On the other hand, we have learned a great deal about the environmental 
factors which condition the growth, development and decay of the teeth, and 
this knowledge clearly points to concrete measures which may be adopted 
at once to provide for sound teeth and promote dental health. 

Embryology and anatomy have revealed that the tooth buds are laid down 
early in prenatal life and that under normal conditions the teeth develop 
gradually until at birth the primary dentition is practically completed and 
the six year molars have begun to take on their crowns. 

We know from physiology and anatomy that the normal growth and 
development of the foetus depends upon the nutrition of the mother, 
upon her well-being and freedom from disease, whether the disease be of 
metabolic, infectious or of structural nature. In other words, the foetus may 
be considered as a parasite within the mother and its welfare, including the 
development of the teeth, dependent upon her health and well-being. 

Therefore, it is logical and essential that expectant mothers be instructed 
as to the importance of nutrition, freedom from disease and mouth hygiene 
for themselves so that protective measures may be assured for the normal 
growth and development of the teeth of the unborn. 

With this in mind, the Cleveland Child Health Association has spon- 
sored a mouth hygiene program since its organization eleven years ago and 
has laid special stress upon the instruction of expectant mothers. At present 
we have classes for expectant mothers in eight hospitals for private physi- 
cians’ patients and in eight localities for clinic patients. 

An experimental class for expectant fathers was conducted in 1933 and 
two years ago we set up a regular schedule for such classes. In all we reach 
about 5,000 individuals each year: fathers and mothers. Since this intensive 
program for mothers was begun in 1930, we have reached approximately 
20,000 expectant mothers in Greater Cleveland through our group instruc- 
tion classes. ~ 

The first question asked of every woman entering these classes is, “Have 
you consulted your physician?” and the second is like unto it, “Have you 
seen your dentist lately?” The women are urged to consult their physician 
and dentist at once and follow their advice. 

The importance of periodic checkups throughout pregnancy is stressed. 


*Presened before the American Society of Dentistry for Children, September 9, 1940. 
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As a part of maternal hygiene special instructions are given as to proper 
nutrition with emphasis on tooth building foods and dental prophylaxis. 
The mothers are impressed with the importance of mouth hygiene and ade- 
quate nutrition both from the standpoint of their own teeth and that of the 
developing baby. 

Our nurse instructors do not go into any theoretical considerations but 
point out practical dietary measures, importance of avoiding infections, care 
of the breasts so that breast feeding is facilitated, and mouth hygiene under 
the supervision of the dentist. 

We have had the opportunity of following up the mothers attending the 
classes until delivery and further of checking on mother and baby during the 
puerperium. From our records and observations we are convinced that the 
program has not only helped to reduce the maternal and neonatal mortality 
of those taking advantage of it but has left the mothers in much better condi- 
tion, physically and mentally, than would otherwise be the case. Cooperation 
with the physicians and dentists and hospitals in these cases accounts to a 
considerable extent for this success. 

Our interest in the teeth of mothers and babies does not stop at birth. 
The mothers are urged to breast feed the babies whenever possible, even for 
a short period. We advise the supervision of a dentist and periodic examina- 
tion as soon as the teeth appear. 

An attractive, illustrated booklet on “Preparing Teeth for School” has 
been prepared by the Cleveland Child Health Association and it has been 
distributed by the thousands in this and other localities. 

We have had an opportunity of keeping before the public the importance 
of dental service through the issues of our Child Health Bulletin and of 
urging especially the need of a dental clinic for necessitous children. We 
have taken a special interest in the dental care for dependent children placed 
in institutions and foster homes. Two dental chairs in the Children’s Bureau 
Clinic at University Hospital have serviced approximately 2,000 children 
each year at modest cost. A number of the institutions have their dentists 
who service their children. The Cleveland Day Nursery Association has 
performed an excellent service in having the children going to the Day 
Nurseries and Kindergartens carefully checked and given proper dental care. 
All of these organizations together, however, touch only the fringe of the 
problem. 

Mouth hygiene in the public and parish schools has received considerable 
attention in Cleveland for over 25 years. Cleveland probably knows more 
about the teeth of its school children over this period than any other city. 
Its program of dental inspection and referral with reinspections is probably 
not excelled in any other place. Instruction in mouth hygiene by school 
dentists and dental hygienists has been excellent. Health education including 
dietary instruction and importance of dental care has received special atten- 
tion for over ten years. 

Only 12 to 15 per cent of Cleveland school children’s teeth needing 
attention are filled each year and 50 per cent of the extractions indicated are 
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carried out. We are firmly convinced with all the effort put forth that we are 
not securing adequate results and after extensive and exhaustive study of the 
problem, we feel that a thoroughly equipped and properly staffed community 
dental clinic for necessitous children is the only practical means to meet the 
situation. 





News and Views from the Proceedings of the 
Cleveland Meeting 


R. Mott Erwin, Jr., Secretary 


Due to urgency to make “press time” for the October issue of THE 
JOURNAL and the need for the transfer of material from my predecessor, 
Ralph Ireland, this report on the Cleveland meeting is of necessity incom- 
plete and will be supplemented in the first issue of ’41. 


The first important item of general interest is the change of the or- 
ganization name from the American Society for the Promotion of Dentistry 
for Children to the American Society of Dentistry for Children. State unit 
secretaries, please note. Official notification will follow at a later date. The 
following units were represented at the meeting by delegates or their alter- 
nates: Ohio, Oregon, New York, Pennsylvania, Michigan, Texas. 


Each official representative was called upon and reported the activities 
of his unit and the general type of program, and this was followed by a 
discussion of means for arousing interest and for increasing membership 
with the members of the council joining the delegates in the discussion. It 
will interest the members of the different units to know that for the most 
part their problems are problems in common to all; namely, the need for 
good program material and means for the enlargement and maintenance of 
their membership. 


The annual A.S.D.C. luncheon has gained in popularity. Three hundred 
attended the 1940 get-together, known this year as the McFall Luncheon. 
Walter McFall was the luncheon speaker and spoke on “Dividends for the 
Future.” To those who know Walter or have ever heard him, it is needless 
to add that his presentation sparkled with brilliance and reflected the serious- 
ness of his subject matter. 


The report of the nominating committee was then read by Walter 
McBride and the following were elected to office: President, Frank Lamons; 
President-elect, Ralph L. Ireland; Secretary, R. M. Erwin, Jr.; Treasurer, 
Elsie Gerlack. 
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The afternoon program consisted of a joint session with the American 
Association of Public Health Dentists. The speakers: Richard Bolt, M.D. 
(What Parents Should Know About Preventive Dentistry); Weston A. 
Price, D.D.S., M.S. (Light from Primitive Races on Fundamentals for Pre- 
ventive Dentistry ); Oseas R. Markey, M.D. (The Dentist Treats the Whole 
Child). 

In concluding this report, your new secretary wishes to assure the entire 
membership of his desire to serve them within his ability and welcomes any 
suggestions that might be extended to his office. 





Minutes of the Fourteenth Annual Meeting 
Executive Council Meeting, September 8, 1940 


10:00 A.M. 
Hotel Cleveland, Cleveland, Ohio 


Members present: Lux, Lamons, Harris, Pettibone, Easlick, Beatty, 
Ireland, Gerlach. 

Non-members present: John Gurley. 

1. Minutes of the Thirteenth annual council meetings were read. There 
were no corrections or additions and the minutes were approved as read. 

2. The Secretary's report was read. 

Moved by E. L. Pettibone, seconded by Kenneth Easlick, that the report 
be accepted and that the membership phase of the report be considered at 
all council meetings. 

Discussion by John Gurley. 

Motion passed by unanimous vote. 

3. The Treasurer’s report was read. 

Moved by E. L. Pettibone, seconded by Elizabeth Beatty, that the Treas- 
urer’s report be accepted. 

Motion carried by unanimous vote. 

4. The Editor’s report was read. 

Moved by Frank Lamons, seconded by Kenneth Easlick, that the report 
be accepted. 

Discussion by Kenneth Easlick. 

Motion passed by unanimous vote. 

5. The report of the Chairman of the Editorial Board was read by the 
Secretary. 

Moved by Samuel Harris, seconded by E. L. Pettibone, that the report be 
accepted and that the Chairman’s recommendations be considered under 
new business. 

Passed by unanimous vote. 

6. Report of Standing Committees. 

(a) The report of the College Curriculum Survey Committee was 

received, 
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(b) There was no report from the Membership and State Units Com- 

mittee because of Kenneth Gibson’s resignation. 

(c) The report of the Public Relations Committee was received. 

(d) The report of the Community Dental Programs for Children Com- 

mittee was received. 

7. There were no reports from the Special Committees. 

8. Kenneth Easlick’s resignation as Assistant Editor of the REVIEW was 
presented to the Council by the Secretary. Dr. Easlick’s resignation was 
accepted. 

Meeting adjourned at twelve o'clock noon. 





Executive Council and State Delegates Meeting 
September 8, 1940 - 2:00 P. M. 


Hotel Cleveland, Cleveland, Ohio 


Council members present: Lamons, Lux, Beatty, Gerlach, Pettibone, 
Easlick, Harris, Ireland, Pettibone. 

Delegates present: Chester Schultz, Ohio; Regina David (alternate), 
D. Casto, Pennsylvania; Elizabeth Beatty (alternate), Pennsylvania; Alfred 
Ohio; Ralph M. Erwin, Jr., Oregon; Guy W. Patterson, New York; Theodore 
E. Seyler, Michigan; G. W. Minis (alternate), Texas. 

Each delegate was called upon and reported on the activities of his unit. 
A general discussion on types of programs, means of arousing interest and 
methods to increase membership followed, with the delegates and members 
of the Council taking part. 

Meeting adjourned at 4:00 P. M. 





Annual Business Meeting of the Society 
September 9, 1940 - 9:00 A. M. 


Hotel Cleveland, Cleveland, Ohio 


1. President Lux called the meeting to order at 9:10. 

2. The Secretary took the floor. 

3. The President's address was read by Konrad Lux. 

The Secretary appointed John Brauer, Chairman, Kenneth Easlick and 
Ralph M. Erwin as a committee to study the President's address and report 
to the Council Thursday morning. 

4. The day’s program was outlined by President Lux. 

5. The personnel of the Nominating and Auditing Committees were 
appointed by President Lux. 

Nominating Committee: Walter McBride, Chairman; Walter McFall, 
Hazel Merrick. 

Auditing Committee: Guy Patterson, Chester Schultz, Byron Bailey. 
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6. Changing the name of the Society was discussed. 

Moved by John Brauer, seconded by William Garrett, that the name of 
the Society be changed to the American Society of Dentistry for Children. 

Passed by unanimous vote. (25 members were present. ) 

7. Moved by Samuel Harris, seconded by Hadiee Weeks, that the Sec- 
retary write to all State Units informing them of this change in the Society's 
name and ask them to change their name accordingly. 

Passed by unanimous vote. 

8. Moved by Hadiee Weeks, seconded by Charles Sweet, that the Sec- 
retary write to the Board of Trustees of the American Dental Association 
asking that the name of the Children’s Dentistry Section be changed to 
Dentistry for Children. 

Passed by unanimous vote. 

9. The minutes of the Council meeting held in Milwaukee, Wisconsin, 
July 18, 1939, were read by the Secretary. 

Moved by Edward Peaslee, seconded by Samuel Harris, that the minutes 
be accepted as read. 

Passed by unanimous vote. 

10. The minutes of the Council meeting held in Cleveland, Ohio, 
September 8, 1940, were read by the Secretary. 

Moved by Ralph M. Erwin, seconded by Charles Sweet, that the minutes 

be accepted as read. 
Passed by unanimous vote. 
11. The President next introduced Charles A. Sweet who discussed, 
“Control of Teen Age Caries.” 
This was followed by Walter McBride’s paper on “Space Maintainers.” 
Three hundred attended the annual A.S.P.D.C. luncheon which this year 
was known as the McFall Luncheon. Walter McFall was the luncheon 
speaker and his title was “Dividends for the Future.” 
The afternoon program consisted of: 
2:00 Joint meeting with American Association of Public Health 
Dentists. Richard Bolt, M.D.: “What Parents Should Know 
About Preventive Dentistry.” 

3:00 Weston A. Price, D.DS., MS.: “Light from Primitive Races on 
Fundamentals for Preventive Dentistry.” 

4:00 Oscar B. Markey, M.D., “The Dentist Treats the Whole Child.” 

Meeting adjourned at 5:00 P. M. 

Report of the Nominating Committee: President, Frank Lamons, Presi- 
dent-Elect, Ralph L. Ireland; Secretary, Ralph M. Erwin, Jr.; Treasurer, Elsie 
Gerlach; Executive Council Members: Kenneth A. Easlick, Howard A. 
Burkart. There were no nominations from the floor. 

It was moved by E. L. Pettibone and seconded by Walter McFall that the 
report of the Nominating Committee be accepted, and the Secretary be 
instructed to cast a unanimous ballot for the above named officers. 

Passed by unanimous vote. 








Executive Council Meeting, September 9, 1940 


7:00 A. M. 
Hotel Cleveland, Cleveland, Ohio 


Members present: Lamons, Gerlach, Harris, Beatty, Easlick, Brauer, Lux, 
Ireland. 

1. Moved by John Brauer, seconded by Kenneth Easlick, that a com- 
mittee be appointed to develop a set of questions on dentistry for children 
of the objective type and be presented to the American Association of 
Dental Examiners. 

Passed by unanimous vote. 

2. Moved by Frank Lamons, seconded by John Brauer, that the Treas- 
urer be paid a salary of One Dollar ($1.00) for the past year. 

Passed by unanimous vote. 

3. Moved by Frank Lamons, seconded by Samuel Harris, that the Sec- 
retary be paid a salary amounting to fifteen cents per active member, plus an 
honorarium sufficient to make the total amount one hundred dollars. 

Salary—$78.75; Honorarium—$21.25. 

4. The recommendations of the Chairman of the Editorial Board were 
considered. 

(a) Moved by Samuel Harris, seconded by Frank Lamons, that the 
AS.P.DC. petition the Kellogg Foundation for a $700 subsidy for 
the REVIEW. 

Passed by unanimous vote. 

(b) Moved by John Brauer, seconded by Kenneth Easlick that the 
AS.P.D.C. next year appropriate $1,000 from its treasury as the 
Society’s contribution to the Journal establishment. 

Passed by unanimous vote. 

(c) Moved by John Brauer, seconded by Frank Lamons, that the name 

of the publication shall be “The Journal of Dentistry for Children.” 
Passed by unanimous vote. 
Moved by Frank Lamons, seconded by John Brauer, that the 
Council appoint or elect an Editorial Board, preferably of men in 
the same locality, their body to have full and sole authority to 
transact business pertaining to the Journal on behalf of the 
AS.P.DC. within the limits of the combined $2,400 yearly budget. 
Passed by unanimous vote. 

5. Moved by Frank Lamons, seconded by Elizabeth Beatty, that Kenneth 
Gibson be elected to the Editorial Board for a period of three years and that 
the Board be allowed to elect their own chairman. 

Passed by unanimous vote. 

6. Moved by John Brauer, seconded by Samuel Harris, that the 
A.S.P.D.C. select a temporary board to draw up suitable plans for certification 
in Dentistry for Children in accordance with the plans and objectives of the 
Advisory Board for Dental Specialties, this board to report at the 1941 
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meeting. 

Passed by unanimous vote. 

7. Moved by Frank Lamons, seconded by Elizabeth Beatty, that the 
Council accept the report of the College Curriculum Survey Committee, and 
that the Committee’s work be continued next year and that the portion of 
the report which deals with undergraduate training in Dentistry for Chil- 
dren be submitted to various teachers in the Society and a final report be 
prepared by the Committee for adoption at the 1941 meeting. 

Meeting adjourned at 9:00 A. M. 





Executive Council Meeting, September 10, 1940 


7:00 A. M. 
Hotel Cleveland, Cleveland, Ohio 


Members present: Lamons, Gerlach, Beatty, Harris, Easlick, Brauer, 
Erwin, Lux, Pettibone. 

Non-member present: Wisan. 

President Lamons presiding. 

1. Moved by Konrad Lux, seconded by John Brauer, that the Council 
ask the Editorial Board to give some thought to carrying advertising in the 
REVIEW and to report to the Council at the next meeting the amount of 
advertising available for 1941-42. 

Passed by unanimous vote. 

2. Moved by John Brauer, seconded by Konrad Lux, that the Council 
recommend that the name of the Children’s Dentistry and Oral Hygiene 
Section of the A.D.A. be changed to Dentistry for Children and Public 
Health Dentistry. 

Passed by unanimous vote. 

3. Moved by Jack Wisan, seconded by John Brauer, that during the 
next year the Committee on Community Dental Programs for Children con- 
duct a nation-wide survey of dental programs for pre-school children and 
cooperate with any similar committee of the A.A.P.H.D. 

Passed by unanimous vote. 

4. E.L. Pettibone reported on the expenses of the meeting. 

Moved by Kenneth Easlick, seconded by E. L. Pettibone, that Walter 
McBridge be designated as temporary chairman of the Editorial Board to 
call a meeting of the Board for the purpose of electing a chairman. 

Passed by unanimous vote. 

5. Moved by E. L. Pettibone, seconded by Kenneth Easlick, that the 
Secretary write a letter of thanks to all who took part in the meeting. 

Passed by unanimous vote. 

6. Moved by E. L. Pettibone, seconded by Konrad Lux, that the Budget 
Committee submit a budget for the coming year to the Council for their 
approval. 
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Passed by unanimous vote. 

President Lamons appointed Ralph Ireland, Chairman, Konrad Lux and 
Ralph M. Erwin to serve as the Budget Committee. 

7. Moved by E. L. Pettibone, seconded by Samuel Harris, that the Sec- 
retary write a letter to all of the organizations which participated with us 
at the luncheon, thanking them for their support and inviting them to meet 
with us again next year and to make our luncheon their official luncheon for 
Monday. 

Passed by unanimous vote. 

8. President Lamons appointed E, L, Pettibone, Chairman, and Konrad 
Lux as the Luncheon Committee for the 1941 meeting, Pettibone and Lux 
to select the balance of the committee. 

9. Moved by Samuel Harris, seconded by Elsie Gerlach, that a committee 
be appointed to study the advisability of doing away with committees and 
substituting rotating commissions in their place. 

Passed by unanimous vote. 

The President appointed to this committee Samuel Harris, Chairman, 
Kenneth Gibson, Charles Sweet, Ralph Ireland and Walter McFall. 

10. President Lamons appointed Kenneth Easlick, John Brauer, Charles 
Sweet, Frank Lamons and Ralph Ireland as a temporary board to draw up 
plans for certification in Dentistry for Children. 

11. The Committee’s report on the President’s address was received. 

12. The Auditing Committee’s report was received. 

13. Moved by Konrad Lux, seconded by Elizabeth Beatty, that the 
Editorial Board consider the advisability of publishing a promotional bul- 
letin for the membership as a separate publication, provided it is not ad- 
visable to include this material in the Journal of Dentistry for Children. 

Meeting adjourned at 9:00 A. M. 





Secretary’s Report for the Year 1939-40 
1. Memberships and State Units 


During my term of office there has been a large turn over in the mem- 
bership of the Society. Some dropped out after one year’s membership 
while others retained membership in the Society for two or even three years 
before dropping out. For the past three years this number has been steadily 
increasing. During 1937-38 approximately 75 failed to renew their mem- 
berships; this number increased in 1938-39 to a little over 100, and during 
the past year jumped to 195. This represents approximately 370 members 
who have dropped out of the Society during the last three years. Very few 
of this number have ever renewed membership in the Society following 
their withdrawal. It is to be expected that in any organization, and espe- 
cially one such as ours, that each year there would be a certain amount of 
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turn over in the membership. However, it does seem that in our case the 
number is much larger than it should be. If this trend continues it could 
well affect the future welfare of the organization, and for this reason I am 
bringing it to the attention of the Council for their consideration. It is 
difficult to say what measures should be adopted in order to prevent larger 
numbers from slipping away in the future, but serious thought must be 
given to this problem immediately. 

It is unfortunate that a list of the members who have been continuously 
affiliated with the organization since it was founded, or for a period of five 
years or longer cannot be given, but most of you are aware that the number 
would not be large. However, a card index system has now been installed 
which will enable the secretary in the future to have this information 
available. 

This year, as in past years, every effort was expended to keep old mem- 
bers from dropping out of the organization, and to interest and encourage 
outsiders to become affiliated with the Society. On January 1 statements 
for 1940 membership dues were sent to all members through State Unit 
secretaries or directly from this office. In accordance with the By-Laws a 
second statement was mailed to all members whose dues had not been re- 
ceived by March 1. In addition, a list of members who were still delin- 
quent on April 1 was sent to the president or secretary of each State Unit 
requesting their co-operation. In several cases this proved beneficial. 

Even though 195 members dropped out of the Society during the past 
year, 133 new members were obtained to keep the membership above the 
500 mark. The roster lists 522 members in good standing as of September 
1, 1940. The largest loss of members occurred in the following states: New 
York, 29; Utah, 22; Oregon, 17; Massachusetts, 17; Georgia, 11; and New 
Jersey, 11. The largest gains in new members were recorded by Minnesota, 
30; Tennessee, 24; Illinois, 22; Michigan, 10; and Texas, 10. 

According to the Constitution there are three State Units which can 
no longer be considered as component units of the Society because their 
membership has fallen below ten. These groups are the Georgia, Utah and 
Louisiana Units. This leaves fourteen State Units still in good standing. 
No applications have been received during the year for State Unit charters. 


2. Other Activities 


Copies of the proceedings of the Council meetings were sent to all 
Council members following the meeting. 

Letters were sent to all who participated in the Milwaukee meeting, 
thanking them on behalf of the Society for their contributions. 

Twenty-seven dental college libraries continue to receive the REVIEW 
on a subscription basis. 

Certificates of merit were again sent to thirty-three dental colleges. If 
the information was received in time, the name of the recipient and the 
school were printed on the certificate. 
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The revised Constitution and By-Laws were printed in booklet form 
and a copy was sent to all members who paid their 1940 dues. 

The Presidents of all State Units were notified that the new Consti- 
tution provided that State Units should send an official delegate to the 
annual meetings of the Society. Each State Unit was requested to select a 
delegate and an alternate and to send the names of the persons selected to 
the Secretary. The delegates and alternates were notified of the time and 
the place of the meeting. A letter was sent to the President of all State 
Units who did not advise the Secretary of the name of the delegate, asking 
him to advise the delegate about the meeting. 





State Memberships 
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Respectfully submitted, 


RALPH L. IRELAND. 





American Society of Dentistry for Children 


Southern California Branch 


The following is a report of the meetirg held September 18th at the 
Arcady Hotel. 


We had the largest turn-out to date, there being 38 present for the 
meeting. Our program theme was—What effect dental conditions have on 
a defense program.” 


Our speakers for the evening were: Maynard Crawford, D.D.S., Captain 
Dental Reserve Corps, U. S. Army; J. Niels Boege, D.D.S., Orange County 
Health Dept.; Alvin W. McCauley, D.DS., L. A. County Health Dept.; 
Verne L. G. Wilt, D.DS., L. A. City Schools. 


We also had two very interesting movies: “The smiles have it,” “The 
value of a smile,” presented by Minnie M. S. Proctor, D.D.S. 


We were fortunate in having Miss Clella McCullough, D.H., from Kern 
County Schools, and also Dr. George W. Work from San Bernardino County 
School with us, who gave us a report on the work they were doing in those 
counties, 


This meeting was an inspiration to those present. We had contrasted 
for us the desperate need for preventive dentistry by Dr. Crawford of the 
U. S. Army, with the work being done in four of our neighboring counties 
in the Health Department and the schools. 


Chas. K. Beamer, D.D.S., Secretary. 
August 12, 1940. 


The Seventy-Seventh Annual Midwinter Meeting of the Chicago Dental 
Society will be held at the Stevens Hotel, February 17, 18, 19 and 20, 1941, 
it is announced in a special bulletin issued by Dr. Leo W. Kremer, Secretary. 


“We plan several innovations that will make this a most interesting 
meeting,” Dr. Kremer stated, “and cordially invite every member of the 
American Dental Association to attend.” 
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SUMMARY 


A Community Plan for Dental Care in Relation 
to a National Health Project 


Prepared by Sub-committee on Dental Participation in Tax-supported 
and/or Voluntary Insurance Health Plans 


COMMITTEE ON COMMUNITY DENTAL SERVICE 
New York Tuberculosis and Health Association, Inc. 


Published in June, 1940, Issue, American Journal of Public Health 


The Committee on Community Dental Service of the New York 
Tuberculosis and Health Association recently put forth for the consideration 
of organized dentistry and as a basis for future planning “A Community 
Plan for Dental Care in Relation to a National Health Project.” This Plan, 
which is intended only to apply to such groups as will be given medical care 
under legislation, endeavors to create an awareness on the part of the dental 
profession, government officials, public health authorities, welfare workers 
and others, of the basic relation of dental care to general health and to 
indicate that no national health program is complete unless this basic 
relation is taken into account. Attention was called to the fact that only 
those having dental training are qualified to devise a program for the 
control of dental disease. In formulating the Plan, full cognizance was 
taken of the importance, from the general public health standpoint, of 
protecting private practice. 


Principles 


Its principles provide for maintenance of quality of service, limitation 
of service to income eligible groups and provision of adequate rewards in 
compensation, prestige and security for those who elect to enter the field. 
The need for modification according to experience is recognized. 

Provision is made also for leadership and control by the American 
Dental Association in accordance with articles adopted by the House of 
Delegates known as the National Health Program. The statement of the 
National Health Program Committee published in the Journal of the 
American Dental Association in September, 1939, contained certain im- 
portant considerations which were used as a basis in formulating the present 
plan. They are “first, the needs of the people; second, the obligation of the 
tax-payer; third, the service to be rendered, and fourth, the interests of the 
profession.” 


Service Provided 


The setting up of service to be rendered must be in the hands of the 
profession. 
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There is no attempt to provide complete dental service for all classes 
in the population at one and the same time. What is proposed is a realistic 
plan based on local experience and on available surveys of dental conditions 
and community economics. Complete dental care for children should be 
supplemented by an extensive public health education program. 


People To Be Served 
These should be classified from the standpoint of their ability to pay 


for service as follows: 

I. Those who cannot afford any care or can pay for only the barest 
emergency service. 

II. Those who can only pay part of the normal cost. 

III. Those who can pay normal cost of dental care. 


Adult Program 


Dental care provided for adults should be classified as follows: 

Suggested minimum dental care should be the minimum compatible 
with the health requirements of the individual in order to rehabilitate him 
and render him employable. It may include adequate diagnosis, elimination 
of infection, relief of pain, and construction of dentures where essential to 
health and rehabilitation, treatment of fractures and emergency treatment. 

Suggested adequate dental care should include examination and diagno- 
sis; relief of pain; extraction of non-savable teeth; elimination of oral 
pathological conditions; filling of readily savable teeth; construction of such 
dentures, partial or full, as are necessary to provide adequate function. 


Children’s Program 


Dental care provided for children would be of a more complete nature, 
since it is generally agreed that adequate dental care should be given to all 
children, both those who cannot afford any care or can pay for only the 
barest emergency service and those who can pay only part of the normal 
cost. It is proposed that this care should start not later than at four years 
of age. 

Inducement to start the child at an earlier age, preferably at two years, 
might be made by limiting complete care, including filling of deciduous 
teeth, etc., to children registered at four years of age and under. For 
children registered at a later age, service would include extraction of badly 
decayed deciduous teeth, prophylactic odontotomy for first permanent 
molars, fillings in permanent teeth as needed, and prophylaxis. The above 
service to children of both groups should be continued up to sixteen years. 

Dental service should be set up under (1) a Dental Council as provided 
in the American Dental Association program. This Council should have 
full control of matters pertaining to qualifications of dental personnel, 
quality of service and supervision; and (2) a Joint Administrative Board, 
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non-political in character, composed of dentists, health officials or laymen, 
with a lay chairman, the representation of dentists being equal to that of 
other groups. The Board would determine the extent of services to be 
rendered, control financial arrangements, set eligibility levels, etc. 


Organization 


In a national health program broad scale organization is needed. Each 
state would have a chief or director and one or more assistants, all full-time 
dentists chosen under civil service. 

In most communities dentists who so elect would receive patients in 
their private offices subject to suitable regulation. The Plan calls for provi- 
sion of dental care largely in the private office over a large part of the 
country. The establishment of clinics is only recommended where it is 
found that clinic operation would be more efficient and economical, as in 
the large cities. In such communities there would be the least likelihood of 
clinics having an unfavorable influence on private practice. Where clinics 
are set up there should be separate clinics for children and for adults. In 
rural areas where dental offices are widely scattered mobile units might 


be used. 


Part-Pay Patients 


Those able to pay part of the normal cost of their dental care should 
be provided for. An agency, probably attached to the department of 
welfare, under the general direction of the state authority, would be set up 
in each community to receive applications for free or part-pay patients and 
make financial arrangements. 

Choice of dentists for part-pay patients would be free from among those 
selected to participate in such service by qualifying with the Dental Council. 


Compensation 


Compensation for dentists receiving referred patients in their offices on 
a part-time basis would be essentially on an hourly basis with minimum 
standard set by the state dental council as to the amount of service. Variation 
in rate would depend on the size and location of the community and the 
corresponding overhead costs. 

Where clinics are set up, service would be on a full-time basis with 
salaries comparable to those set in the military and Public Health corps. 
Opportunities for advancement in rank and compensation would be pro- 
vided. 


Cost 


The cost would be borne by the communities with state and federal aid 
as in the corresponding provisions for giving medical care that may be 


developed. 














